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and more rarely of tumours and egrets involving the anterior lobe.
Sheehan has recently made a very important contribution to the
subject by showing that it is not an uncommon post-partum occurrence
and describing both pathological and clinical features. He insists that
marked wasting is not a feature of the disorder, and that the most-
conspicuous external change is the total loss of pubic and axillary
hair with atrophy of the gonads. He finds that the original lesion is
necrosis in varying degree of the anterior lobe, this occurring especially
when labour has been complicated by collapse or shock, notably when
accompanied by haemorrhage. The necrosis is the result of ischaemia,
and it is followed by absorption of the necrotic tissue and by fibrosis.
with consequent shrinking. It is quite likely that cases of fibrosis
recorded by others have been produced in this way. The subsequent
functional changes represent the results of anterior lobe damage.
During the puerperium there is absence of lactation and this is suc-
ceeded by important effects on the reproductive system. Thus there
occur amenorrhcea, absence of libido, atrophy of the ovaries and
uterus, and notably disappearance of the pubie and axillary hair.
The basal metabolic rate and blood pressure tend to be lowered and
there is often a degree of hypochromic anaemia. The patients show
lassitude, asthenia and sensitiveness to cold. An extreme degree of
hypersensitiveness to insulin is present and this may be helpful in
diagnosis. There are also atrophic changes in the adrenal cortex and
thyroid. Later, symptoms of myxcedema develop and gradually
become more and more prominent; the latter is apparently due to
the atrophic condition of the thyroid, but it does not respond well to
administration of thyroid extract, which by promoting the excretion
of sodium chloride may precipitate symptoms of adrenal insufficiency.
In this disease we have accordingly a striking example of the
diminution of activities of the anterior lobe, and the merit of Sheehan's
work has been to relate this to a definite lesion of definite etiology.
It may be noted that a number of the symptoms described may be
present along with great wasting in conditions apart from a pituitary
lesion, especially in anorexia nervosa, which is of psycho-neurotic origin,
and may be recovered from. It seems to us that the study of clinical
symptoms alone, and the formation of so-called syndromes without
knowledge of structural changes, is more likely to retard than to
advance progress in this department.
Frohlich's Syndrome. The condition known by this name was
described by Frohlich in 1901 as dystrophia adiposo-genitalis. . Children
affected by this dystrophy are small, of infantile habit and abnormally
fat, and the sexual glands remain undeveloped ; there is also increased
sugar tolerance. Boys assume some of the female characters, the hips
are wide and there is an accumulation of fat in the mammae and over
the buttocks. Basal metabolism is lowered and the temperature tends
to be subnormal. The results of operations and post-mortem examina-
tions have been to show that while occasionally an adenoma has been